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Il iClient Information

Name:

Permanent Business Address:
|City: State: ZIP code:

Phone:

ns ruc ions: y : : a State Person, skip
and fill out Section IV.

Entity Name: QOJfr’f' C O(t s J I’)S{,U’&H Ve j(?/”}bt_j

entity adaress: /9T Willowdale. Drive

city: fUAlEcloin staie:. N Y ‘ 7P code: /4 SOZ—
Phone: [ J/%) C]g(z) a3

State Person with the Requisite Involvement in the Entity: A5§L‘I’V}b’yﬂ”ﬁl’] j\, =1 L Q?/_S

Last name: QH\S First name: j\Dbfr"f’

State Person's Agency or Legislative Body of Employment: ) S/S /clffef’ﬂ’\ /Dj/
Public Office Address: /(0 LEach Kﬁﬂ ol
city: L\Johs state: /\Jy 2P code: | ¢ FKT

Phone: thfé) 7‘%@ 5/&?

Check here if using addendum sheet for additional State Person(s) with the Requisite Involvement in the Enh‘ty O
Description of Business Relationship(s): A /\,\//A _f?uﬂ‘;‘-b( Y ¥ )1512#) L/’Y//r Jf# f\JC_(‘__,

IS JPIFS}dc“mf &-/ W e [’(‘,{;/’)Q:zi.’ﬂ-rﬂ TnSurance, Waisne (Lf):{’,l/»!'h e
réceies some of ds insurance business Tough *Te Robet

ks ﬂ:zm
Compensation [Actuator Anticipated): S /// 4 ¢ .00
Expenses (Actual or Anficipated): S .00
Total Compensation and Expenses (Actual or Anficipated): ’? il qd .UOJ
Beginning date of Business Relationship (Actual or Anticipated): Month: _ki I’!L{(ctj' Year: HOiF—
End date of Business Relatfionship (Actual or Anficipated) if applicable: Month: Year:
Check here if using addendum sheet for additional Relationship(s) with different Entity/Entities: ®

Continued on next page




¥ | Business Relafionship with a Stote Person
Instructions: Fill out this section only If the Relationship is with a State Person. |
and fill out Section Ill.

State Person Last Name: (irg)ﬁ.({,h State Person First Name: C')f{ﬁ;,-. A
Agency or Legislative Body of Employment: f\,fici'w;_,, %’M’/{__ /’7555'”"/3/3 KN

public Office Address: | fattel Ville Read, Swie |

city: < Diryg han ton state: N 2P code: 1370/
Phone: /((fj7) 048 - (o RO

Description of Business Relationship(s): A AJY /A Travel IMEm tf”’/ T end Vice Cf/?_r//'}m
Skeven Coffey 16 Presicent Qf Breome (0-gperatre Insurance
{} W;)if} nv . treome (o-opera e s on s Bad of Divechors
fé‘_'_ =M\ g N ﬁl%’md Crouch.

Compensation tActual or Anficipated): S Soop 00

Expenses (Actual or Anficipated): S =S¢ 00

Total Compensation and Expenses (Actual or Anficipated): [ $ AOSL -UCLI
Beginning date of Business Relationship (Actual or Anficipated): Monihﬂ;(/')b{gpy Year: Si/o—
End date of Business Relationship (Actual or Anficipated) if applicable: Month: Year:

Check here if using addendum sheet for additional State Person(s): O

V Declarafion

This Declaration must be signed by the Chief Administrative Officer. If the Chief Administrative Officer, forany
reason, does not sign, he/she must duly designate another person to sign this Declaratfion.) (See instructions.)

| declare under penalty of perjury that the information contained in this report is true,
correct, and complete to the best of my knowledge and belief.

X SIGNATURE: E&W&ﬂ-m Praoid, £ PATE 1/.;§/1.?

1 A ) i = . =
PRINT NAME: LAST I \C/lf/}'u SN rrst Ll (e
Mark One: Q(Chief Adminisirative Officer O Designee(Attach Letter)
{




Designated Addendum Sheet for 3 eclions land IV
Please use the following addendum pages ds continuation for the specified se
make a copy of this sheet.

ctions. If aaditional space is needed, please

Il Business Relationship with an Enfity )
Iinstructions: Fill out this section only if the Relationship is with an Entity. If the Relationship is with a State Person, skip this section

and fill out Section IV.
“ “Fill'out this section ONLY for additional ’Re!aﬁons’hl_p(ﬁ) with different Entity/Enfities.

Entity Nome: BEL . AssoCiales
Enfity Address: | 7] |71 Stere Street
city: e rtvnw N state: NV 2P code: /20 ]
Phone: (5/6) 78¢- 4525 | :
state Person with the Requisite Involvement in the Enfity: Agﬁf!’?/f)/[,j v ﬁ;‘?)"};’)@i-“f‘/’] B}(N’}/Ct;m 1_2,{5]"\
Last name: B [anken i First name:  {Ze nne+n
State Person's Agency or Legislafive Body of Employment: /\,\ \/S A_S_(;CZT"}'J/:)[A?
Public Office Address: ) 5 Bm'g;iﬂ@, Street
city: West Od,/ﬂh e state: N \/ 72IP code: |34 19
Phone: (5 =3 MZI - ZA 04 ‘
Check here if using addendum sheet for additional State Person(s) with the Requisite involvement in the Enfity: O
Description of Business Relationship(s): /4 /,\; v/ A ,&«;ﬁl/—d nemizer, lep;}/ ’j{ig EIQ:_,)
| 6/471’86 Jd:?m‘r f)‘f Wﬁj E UCt’ffr(:fhvz‘ Trevanc. .V LAY e UC{ ‘fo"‘ft hie
receves Some of UK | m&,’ rance business thvoughn B’.C.t

Asscciatas
1 Compensation (Actual or Anticipated): S C?/ “/f KS .00
‘ Expenses (Actual or Anficipated): S ' .00
Total Compensation and Expenses (Actual or Anticipated): [S = QRS .OOJ \
Beginning date of Business Relationship (Actual or Anticipated): Month: 7wy Year ;ZQ/L }
End date of Business Relationship (Actual or Anticipated) if applicable: Month: Year:

(L) Fi out this'section ONLY for additional State Person with the ‘Requisite Involvement iri__‘ci_rj;eqﬂyip;__,_?_lb‘bs}y‘_Iisie_d*“ s

o e O

Enfity Name:
Enfity Address:
City: State: ZIP code:

Phone:

state Person with the Requisite Involvement in the Entity:

Last name: First name:

State Person's Agency or Legislative Body of Employment:

Public Office Address:

City: State: ZIP code:

Phone:

Continued on next page




